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3 Typeof

Useran Zotec

ARegistration User Can Checkn and Check
out a Patient. Cannot access the Vaccination
Administration or Vaccine Documentation

AVaccination Administrator Can access the
Vaccination Administration and Vaccine
Documentation. (This is the medical
professional delivering the vaccine)

ADual Access UserCan access Cheirk
Check out, Vaccine Administration and
Vaccine Documentation.

AUser type was assigned by your Hospital.



2y m?fromURI=/oauth2/v1/authorize/redirect?okta_key=aMq6-qadRidryMQVDnji23ILRDx

@ COVID Vaccine - On... IJl] hospital vaccine cli...  lj IDOH COVID 19 Im... @ HelpDesl|

~OTEC

PARTNERS®

These following steps are for the

; . . . - —
Registration Admin user OR the Dual Sigh InfwiHTyour E-Mall Address

Access user. E-Mail Address
¢cK24aS GKEG FNB 2y [
! R Y?\ y 7\ é. U NJ U 2 Nsﬁ é é 7\ O This field cannot be left blank

the screens covered in this document.

| | Remember me

Please review the document for Vaccin
Administrators.

Need help signing in?

0] Indiana
Health



2y m?fromURI=/oauth2/v1/authorize/redirect?okta_key=aMq6-qadRidryMQVDnji23ILRDx

@ COVID Vaccine - On... IJl] hospital vaccine cli...  lj IDOH COVID 19 Im... @ HelpDesl|

Login at
https://checkin.coronavirus.in.qov ZOTED

PARTNERS®

If you do not have login access, your
hospital can request it for you. Sign In with your E-Mail Address

E-Mail Address

If your hospital did so, the email to creat ‘ |
an account comes from. @ This field cannot be left blank

reply@zotecpartners.com

| | Remember me
Useraccounts take 1 hours to sync so

please create yousiccount before you

Start yOUI‘ WOt‘k. Need help signing in?

0| indliana
=


https://checkin.coronavirus.in.gov/
mailto:No-reply@zotecpartners.com

Wednesday, Dec 09, 2020 10:35 PM @ @

oo Phone (123-456-7890), first name, last name, or DOB (mm/dd/yyyy) © Schedule Appointment ©

Your location appears hereA  HANCOCK REGIONAL

Time First Name Last Name DOB Service Appointment Type Status

F

8:10 AM  Mark Training9 05/12/1983 Immunizations COVID VACCINE Checked Out >

What to check before proceeding
V Location Is correct
V Date Is correct

0] Indiana
Health



= Wednesday, Dec 09,202010:35PM (<) (©)
(2 . i , o . ©
Phone (123-456-7890), first name, last name, or DOB (mm/dd/yyyy) Schedule Appointment

HANCOCK REGIONAL

Time First Name Last Name DOB Service Appointment Type Status

8:10 AM  Mark Training® 05/12/1983  Immunizations COVID VACCINE Checked Out

8:20 AM  Suzanne Training® 05/12/1983 Immunizations COVID VACCINE Checked Out

You can change your location here.




Check-In App

® Location

Location

Beers, Eric

Locatign Manager, Vaccine Administer, Client

Administrator

( Logout

)

Ver 20.25.00.09

You can change your location here by typing! The
drop-down function works with what it typed in this
box!



A You should see the list of

patients that have started
their registration to be test
that day.

Time

2:00 PM

Some will ben the 2:30 PM

STATUS egistered which
means they filled out all
the registration questions
and cqn_sentebeforehgnd 250 PM
and will just need their
information verified and to
be checked in.

2:40 PM

2:50 PM

First Name

Kerry

Darla

Test

Test

Last Name

Test

Test

Tincher

Test

Test

If they ared | Y NB 3 A &@ BNBRRXKEN TEST

then you will need to see
what questions were
missed and complete the
process.

3:10 PM

BRIAR

TEST

BAPTIST HEALTH FLOYD

DOB

12/31/1980

01/01/1980

04/18/1969

11/05/1960

11/05/1960

04/21/2001

04/21/2001

Service

Immunizations

Immunizations

Immunizations

Immunizations

Immunizations

Immunizations

Immunizations

Appoin@ Status >

COVID VACCINE Unregistered

COVID VACCINE Registered

COVID VACCINE Registered

COVID VACCINE Unregistered

COVID VACCINE Unregistered

COVID VACCINE Unregistered

COVID VACCINE Unregistered

?

F Y



2:00PM  Kerry

Time Fi Last Name
Test

! i 2:30 PM
A Click on the patient

that you wantto  24opm
CHECHNto access

the PATIENT 250 P
INFORMATION

2:50 PM
SCREEN

3:00 PM

3110 PM

Darla

Test

Test

Test

Tincher

Test

Test

BROOKLYN TEST

BRIAR

TEST

BAPTIST HEALTH FLOYD

DOB

12/31/1980

01/01/1980

04/18/1969

11/05/1960

11/05/1960

04/21/2001

04/21/2001

Service

Immunizations

Immunizations

Immunizations

Immunizations

Immunizations

Immunizations

Immunizations

Appointment Type
COVID VACCINE

COVID VACCINE

CQOVID VACCINE

COVID VACCINE

COVID VACCINE

COVID VACCINE

CQOVID VACCINE

Status

Unregistered

Registered

Registered

Unregistered

Unregistered

Unregistered

Unregistered
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A new screen will open and will
show you the "Patient Information'

Completethe following by selecting
G9RAUEY

V Demographics

V Additional Demographics

V Medical Insurance
Information

V Consents

m

Today Upcoming 7 Past

Patient Infermation

A\ Patient Registration is net complete.
Complete the information below to enable
«check in, or complete registration on [MMUNIZATIONS AFFOINTMENT Unregistered *
&Wet. %) Recheck

COVID VACCINE

L) rsi v ! 1 . \.J
Patricia Test Thursday, December 10, 10:30 AM

Date of Eirt PROVIDER TEST, COVID
11201

HAMCOCK REGIOMAL

Patient Intake Form ’

SARS-CONV-2 (CCVID-19) vaccine, 100 meg/0.5ml dose - —
SARS-CON-2 (COVID19) vaccing, 30 meg/03mlL dose - —

s nd aute-dialed cal
& Cancel
@ Edit
L N

v Cancelled/Rescheduled @

COMSENTS

@ Edit The patient must complete the consent
forms on a patient tablet

‘ @ Complete Consents



I Address

Indiana
Deparl.ma nt

Health

Street Address Cont.

Floor 3

Zip Code

‘ 46204

County

MARION

Contact Preference
® Text message and auto-dialed call
O E-Mail

Mobile Phone

‘ 3172348167

E-Mail Address

AceLlS aiNBSi FRRNBaa 2y d{dNJééu
ACZ2NJ LI NIYSYGE o0dAt RAYy3IZ &dzA 0 S
I RRNBaa /2y e¢

i

ALl O2RS AYy aGa®%AL) /| 2RS¢

A County will auto populateg If it does not please verify zip code.
Some zip codes that share a city/town may need to be manually
entered

Street Address

2 N Meridian St

Street Address Cont.

Floor 3

Zip Code

46204

County




Patricia Test

nms2om

Floor 3
Indizanapaolis, M 46204

MARICH

AR o e T ¥
—_— — =

Text Meszage and auto-dialed call

€= \\/henyou arecomplete you will
see the green check mark in the
corner
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ADDITIONAL DEMOGRAPHICS

Preferred Lanqua

(W
(K]

Prefer not to say

CTLNNICITY

Prefer not to say

Y= o
= R

Prefer not to say

[ Edit

Additional Demographics

What is the patient's preferred language?
O English

O Spanish

® Prefer not to say

O Other

What is the patient's preferred ethnicity?
@] Hispanic or Latino/Spanish

O Not Hispanic or Latino

@ Prefer not to say

What is the patient's preferred race?
O American Indian or Alaska Native

O Asian

O Black or African American

O Native Hawaiian or Other Pacific Islander
O white

O Other race

@ Prefer not to say

C ) T




MEDICAL INSURANCE

@ Edit
DENTAL INSURANCE

[ Edit

VISION INSURANCE

E bttt
Health

[ ST SOU Meflicalh G ¢ ¥
Insurance. By law, no patient will
be billed for a vaccine.

There Is no need to completiee

DENTAL or VISION INSURANCE

2 I



Complete fields or select Continue Without Insurance
No patient will be billed for a COVID Vaccine.

A You will see optional carriers once you start
typing

A Leave Dental and Vision Insurance assayf

A Collect the patients Medical Insurance is
available

A PatientswILL NODe charged

A 1DOH will bill insurance and reimburse
vaccination locations on the baekd.

Would you like to add insurance for your Medical appointment?

Primary Insurance
Secondary policies'can be added later

‘ ANTHEM BCBS HEALTHCARE SOLUTION
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COMNSENTS

The patient must complete the consent
forms on a patient tablet

@ Complete Consents

| Indiana

Department

D] Reatth

Edit Consents

Collect on Patient Tablet

Collect Manually

C )




What you need:

Collect Consents Manually

t FGASYdQa bl YS
Relationship

Accepted Consent for vaccination

Acknowledgement of Privacy
Practices

Consenting Party Name

Patricia

Relationship to Patient

<K<K

é Spouse

Parent
Other

[/} View Consent Text

== >
Accepted ' Declined
-

Consenting Party Name

Patricia's Mom ‘

\_/

Relationship to Patient

Parent - ‘

. . . PATIENT CONSENT FOR COVID-19 VACCINATION
Notice of Privacy Practices 2 View Consent T

: - ™

-
f
Acknowledged ' Declined
== D
Declined

CKNOwWI [=] \ ]
¢ \ J

0] Indiana
B

N

Notice of Privacy Practices

[/} View Consent Text




CONSENTS &

PATIENT CONSENT FOR COVID-19

A check mark

. - . - .
Motice of PI’I"EE:",-" Fractices

will be visible

Signed by
Patricia's Mom

Relationship to Patient O I l Ce

Parent or Guardian

completed
ebeers(@isdh.in.gov n

[ Revisit Consent Forms

(5 St
Health




Friday, Dec 11, 2020

Phone (123-456-7890), first name, last name, or DOB (mm/dd/yyyy)

A If you do not see the patientsethe search bar at the top to find them in the system.
A They may have scheduled at the wrong location or a different date.
A Exhaust the search options to be sure to not create 2 of the same user in the system
A Searchoy:
A Phone number
A First name
A Last naméAskfor the correctspelling)
A DOB






LATIONS APPOINTMENT Unregistered ?

£9) Recheck ?

COVID VACCINE

Date/Time
Thursday, December 10, 10:30 AM

Provider

PROVIDER TEST , COVID

Location

HAMNCOCK REGIOMNAL
Patient Intake Form

Eligibility Code

(L] e
D] Reatth

aryy o LU ¥ o T o TR i g N Sng R |



Continueto complete fields
a9 R

dza A y 3

Indiana
Department

Health

A{ St SO

lj

0KS

a

A Complete Fields

A{ St SO

e

0

14

a

9 RA

pd

(@

7

0

(0p)

14

€

1 4

€

Patient Intake Form

INTAKE DEMOGRAPHICS HEALTH HABITS

Employer Name s patient sick today?

Does patient have allergies to medication,
food, vaccine component or latex?

Employed In Healthcare

s the Patient Pregnant
No Has patient ever had a serious reaction after
receiving a vaccination?

# Edit

Risk Factors

MNone

Vaccine Reasons
None

& Edit

Return to Appointment



Intake Form Demographics Health Habits

The information provided will help us better understand the virus and how it affects people.

Please enter the following patient demographics

Is the patient sick today?
Employer Name

N/A

Is the patient employed in the healthcare industry?
Does the patient have allergies to medications, food, a vaccine component, or latex?

-\'I ™
J J

Has the patient ever had a serious reaction after receiving a vaccination?

-
J

Is the patient pregnant? Risk Factors (Check all that apply)

O Yes O Obesity

@ No O Cverthe age 65
Diabetes
O Chronic Kidney Disease
O corp
O Serious Heart Condition
Sickle Cell Disease
O Cther




B

INTAKE DEMOGRAPHICS

Employer Name
N/A

Employed In Healthcare
No

Is the Patient Pregnant
No

# Edit

Patient Intake Form

HEALTH HABITS (/]

Is patient sick today?
Yes

Does patient have allergies to medication,
food, vaccine component or latex?
No

Has patient ever had a serious reaction after
receiving a vaccination?

No

Risk Factors
Diabetes

Sickle Cell Disease

Vaccine Reasons
Long Term Care Resident

@ Edit

Return to Appointment

Indiana
Department

Health

Once both forms have the
check mark you can select

a wS G dzNy/

“

u

2

LJ



Though the patient
IS nowReqistered
Before weare able
tod/ K&YE
patient, we need to
Update Eligibility.

E bosatien
Health

Patient Information

DEMOGRAPHICS

Patricia Test

nms2om

2 N Meridian St
Floor 3
Indianapolis, IN 46204

MARION

Text Message and auto-dialed call

= Edit

ADDITIONAL DEMOGRAPHICS

Today @ Upcoming 2 Past

MMUNIZATIONS APPOINTMENT

COVID VACCINE

Thursday, December 10, 10:30 AM

PROVIDER TEST , COVID

HANCOCK REGIONAL

Patient Intake Form

m
i |
(=)
)
L&)
jal
[1s]

" . — >
Accession |Ds

SARS-COV-2 (COVID-19) vaccine, 100 meg/0.5mL dose : -
SARS-COWV-2 (COVID-19) vaccine, 30 mcg/0.3mL dose : -

€ Cancel

eschedule

Update Eligibility



Patient 115 Eligibility

{StSOU0 G4KS LJ
eligibility status

All Adults are "317
Ot AdGAO0f Sa N3
Insurance status



B

Patient Information

DEMOGRAPHICS
Patricia Test

Date of Birth
1mm/20m

Sex

Female

Address

2 N Meridian St
Floor 3

Indianapolis, IN 46204

County
MARION

Contact Mobile

(317) 234 -8167

hone

Contact Email Address

M

Preferred Communication Method

Text Message and auto-dialed call

& Edit

ADDITIONAL DEMOGRAPHICS

Preferred Lanquage

Prefer nat tn saw

Indiana
Department

Health

Schedule Appointment

Today @ Upcoming 7 Past

IMMUNIZATIONS APPOINTMENT
COVID VACCINE

Date/Time

Thursday, December 10, 10:30 AM

Provider

PRCVIDER TEST , COVID

Location

HANCOCK REGIONAL
Patient Intake Form

Eligibility Code
V22

A - - 2
Accession IDs':

Registered '?

€ Clear Code

SARS-COV-2 (COVID-19) vaccine, 100 mcg/0.5mL dose : ---
SARS-COV-2 (COVID-19) vaccine, 30 meg/0.3mL dose : ---

€ Cancel

£9) Reschedule

Update Eligibility m

WE DID ITH!

We have what we need
g KSY U0UKS a/
option Is available

Select Check In and
verify information
before completing




Verify with the information with the Patient
and check the boxes.

Please verify with the patient that their Demographic and
Insurance is correct before continuing.

Verified
DEMOGRAPHICS
Test Testtesttest
Date of Birth lext Message and auto-dialed call
01/01/1900
@ Edit
Sex
Male
™ Verified
Address MEDICAL INSURANCE
test Self Pay
Indianapolis, IN 46202
@ Edit
County
MARION
™ Veriied
1S ELIGIBILITY
Eligibility Code

317 Eligible (V23)

& Edit




Indiana
Department

Health

Patient Information

DEMOGRAPHICS

Patricia Test
1/11/1986
Female

2 N Meridian 5t
Floor 3
Indianapolis, IN 46204

MARION
(317) 234-8167

Text Message and auto-dialed call

 Edit

ADDITIONAL DEMOGRAPHICS

Today @ Upcoming 2 Past

MMUNIZATIONS APPOINTMENT

COVID VACCINE

Date/Time
Thursday, December 10, 10:30 AM

PROVIDER TEST , COVID

HANCOCK REGIONAL

?
Patient Intake Form

V23

Document Vaccination

SARS-COV-2 (COVID-19) vaccine, 100 mcg/0.5mL dose : ---
SARS-COV-2 (COVID-19) vaccine, 30 mcg/0.3mL dose : -

€ Cancel

£9) Reschedule

= Print Labels

NEXT: The patient will move to the
vaccination station to receive the vaccine

and the Vaccine Administ
O2YLX SG S

rator will

G6KS a520dzySyi

Steps. All document vaccination steps
MUST BE completed by the person

administering the vaccine.

REGISTRATION IS DONE!!

Those individuals who
oAttt ass |
that are not will not be all
this option.

G52 0dzySyi

are DUAL Users
a520dzySyu
owed to select

+ OOAYI GA2

selected once the vaccine has been

administered.

If the vaccinator only h

as vaccination

access the patient will only appear on

their screen once the pat

ient has been

checked in on the registration side.



What If You Could NOT
find the Patient?




